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UNITED STATES HOUSE OF REPRESENTATIVES
2021 FINANCIAL DISCLOSURE STATEMENT

nw._u!_.d!““ .M.-l L r.r~.|.uhm
Name: @€zwsce” 7~ (i xE) ey, JZ  DaytimeTelephone: 2 22—~ A8 Cpds | a so00 fiomiiy) Sabivi-iiioddivd st any
individual who fles more than 30 days late.
ALER Member of the U.S. stote:_ A Officer or  Employing Office: ?amms" (1f Applicabie)
STATUS VA House of Representatives District: mm Employee Stared | | Principal Assistant D
R ﬂ 2021 Annugl {Due: May 16. 2022) Amendment Termination
Date of Vemination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reporiable agreement or arangement withas
end of the reporting period? or Yes {./ | No outside entity during the reporting period or in the cumentcalends Yas No K
b. Receive more than $200 in unearned income from any reporiable yeat up vough the tate Q_énﬁ:m
asset during e reporting period?
8. Did you, your spouse, or your dependent child purchase, sell,or 0. Did you, your spouse, or your dependent child receive any
exchange any securilies or reportable real estate in 8 transaction Yes No i 415 invalua fi i Yes No
excoeding $7.000 during the pa ? Y g.o%:zﬁwg_:aasga n value from a single \K
C. Did you or your spouse have “eamed” income (e.g., safaries. H. Did you, HOUSe, t child receiv
honoraria, or pensionIRA distributionss) of $200 or more during the e | ) | No ok oL e thab oo st sigoot LA O No |
reporling period? $415in value from a single source during ihe reporting period? ’
. , I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, of your dependent child have any reportable Yes No . Yes No
liability (more than §10,000) at any point during the reporting pericd? X lleu of paying you for a speech, appearance, of arlicle during the

reporing petiod?

£. Did y d i i : i ‘ ]
e e el s e e Toporira PROd o yag | 2] o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER "YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you puschase any shares that were allocaled as a par of an Initial Public Offering during the reporting period? If you snswered “yes” to this question, please Yo D No H
contact the Committee on Ethics for fusther guidance. hd

TRUSTS — Delafls regarding “Quatified Blind Trusts” appraved by the Commiiitee on Ethics and certain other “excepted trusts” need nat be disclosed. Have you excluded ¥ D No @
from this report detalls of such a trust that benefits you, your spouse, or dependent child? es

EXEMPTION - Have you excluded from this repart any other assets, "uneamed” income, ransactions. or habililies of a spouse ar your dependent child because they med ¥ D No E
all three tests for exemplion? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. es




" S8CHEDULE A — ASSETS & “UNEARNED INCOME”
T%&m&& J ke g ety TR |Pee 2 o S

M A )
mrogb BLOCK B 8LOCKC BLOCK ¢ mﬂ E
Assets and/or Income Sources Yalue of Asset Type of Income Amount of hcome Transaction
identify (8) esch asset haid for invesiment Indicais value of asset 21 close of the reporting penod. if you use a Check al colwnns that apply. For accounts For assets for which you checked "ax-Deferred” In Slock C, tndicate # the
production of mcome and wih. a fair markst valuel methad oshar than fair markes valus, please spacifyfise meihod usegd, generate mx<defaad income {such at 401(k), IRA, oc may check he "Nane® column, Foroll ather assels indicale thel asset had
38339.08%3.3“%593823339:33&!3&595 he reporting period énd & wcuded 623 accounts). you gy check the “TaxDatsnag§emegory of intorme by checking e sppopridle box bDelow§ purchases(P),
and (b) sny olher reportable asset or souroe of i Because i generaied inc _aaqu cre should bo "None.® column. Dividends, interest, and capital gains, Dividonds, intorast, and capital gains, even I salas (S). or
that gencrated more then $200 in “unearned” i gen ' ) ff roinvested, must be disclased as Income foffmust be disclosad as incoms br assets held in exchanges (€)
during the year. “Column M is foc 233l held by your spouse or dapendent chitd in which Jassets hald in taxable scoounts. Check "None® i thef accounts. Check “None™ if ne incors was samed of ganerated, || exceeding 51,000
you have no interest, 8830t gansrited ne incoms during the reporiing period. in the reporting
Provide complete namas af siocks and mutual fund “Column Xitis for assels nala by yor spouse of depentiant chiidf perod.
(do not use only ticker symbols). tn which you huve no interes!. I only a partian of
an ansal was sold,
For all (RAs andt olher retvement plany {such Epiease ndicalo as
401{k) plans) provade the vatus for oach asset hald i follows: (8 (part}).
tha account that excends the reporiing thresholdy. Al C ¢ ] EJF{B8|HW |1 s]|X{L]|M Pl w ViV il w| x| x| x|x
Leave this.column
For bank and other cash sccounts, 1otal the amounl in blank 1 heve 210
aftintereat-bearing g.c?.ﬁ!wg*mm.g* 1O irangactions
Fxt avary fnancial institution witera there is mote tran that exceeded

$1.000 in tnterest-deanng accounis. $1.000.

For rantal and ather res| proparty held for investment
Pprovide 8 compiste address or dascriplion, 8.9., *
propesty.” and a city and state.

For an awnership interest in 2 peivately-heid business]
il s not publicly roded, sivle tha name of the|
bumness. ihe nafure of its activites, and ils geographi
lacation i Slock A.

Exclude: Your parsons! resigence, including soco

and h 3 (unigsx thare was reatal
Inceme during the reporting period); and any financial
irllorest in, or income derivad nom, » fedaral relizemenl
program. including the Thil Savings Fian.

I you report 3 privately-traded find that i an
Investment Fund, plasse check the "EIF° box.

If you 30 choose; you may indicste tha! an ossei
ncome source s that of your spouse (SP)
dependen! child (DC), or jonity heid wilh anyone (JT),
in tha oplional column on the far left,

For 5 daluiled discussion of Schaduls A raguizemanta,
Piase mier ko the instruction booklal. m

$25.000,0(1-$50.000,000

Ovar $5,000.000

Spouse/DC Asset over $1,000,000°
EXCEPTENBLIND TRUST

{Sascly. @9, Pateash p locome or Farm rgoent)
$1,000.001-35,000,000

S00useDC Ascel wih incoms over §1.000,06C

00,001.5250.000
Other Type of intora
$106:001-51.000.000

TAX-DEFERRED

1$1,000

001315000

5.004350.000
CAPITAL GAINS
$20157.000
$2,501.35,000
$5,001415 900
AULBO AR B0
$50,001$100.000
Over $5.000 000

None
$14200
» $1.001.82500

- - - b =

$30.001-$100,000
$750,001-3500,000
$500.001-$1.000,000
$1.000.091-95,000.000
$5,000.004.325 000,000

P. S, S{pan), v E
S{par)

s
s
$
§

B2
qu. LS2 | Maos Coeny Gincy
Exampas, Srtor, & Scwster 1 L

NONE

= f§ ONOEXDS
RENT
NTEREST

>

i
i

ABC Hedgs Fung x x il | X

SeHOMET B L I |

Ve Vod: 7 =70 N e m
_ _
_
|

Use additional sheoets if mose space is required.
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SCHEDULE A - ASSETS AND "UNEARNED"® INCOME Nam¢ - Gearge ). "Mike” Keily Ir.

BLOCK A
Asset andfor Intome Source
A

;
:
:

-
2
A
=
&
Ld

$500,001-$1,000,0n T o

)

$25,000,001-550,0 ]

[
of
g
|
H
=
<

48 %
$100,001-$250,000 n}2
$250,001-$500,000 0]

Over $50,000,000
$50,001-$100,000
$100,001-$1,000,05
$1,000,001-$5,000,

Over $5,000,600

Spouse/DT Asset ¢ 2
None

Driderd
Rent
Interest

Capital Galns
$201-$1,000

$1,001-315,000
$15,001-$50,000

> {$50,001-$100,000 m
$1,000,001-$5,000,
£ $5,000,001-$25,0(x

None
$1-%1,000
Qther
ncome
(Specify)
None
$1-$200

> |$15,001-$50,000

Automotive , Automotive Dealership, Butler, PA
Note Receivable - LP - real estate -

Pittsaburgh Road, Butier County, PA
—Note Receivable - Kefly Automotive, Butier, PA X
Land 12.67 acres, Route 8, Butler County PA X X
PNC Bank Accounts X
Pata FCU bank account
vn Exploration LTD Ptr 2008, Watrendaie, PA

%

>

g

o

R =
x|

1n Exploration LTD Ptr 2009, Warrendale, PA
PC Exploration LTD Ptr 2010, Warrendale, PA
NTS 2013 Erwin LP, Indiana, PA, Oil & Gas
401(k) investments as follows:

Putnam Retirement Advantage Trust Maturity I (formerty 2020) X X
IRA as follows:
Powershards Exch Treaded Fd TSTIL X X

Va cwamnm_.amxmagh X X

s/6la(s
?
g
x
e
i
33

2 )M A

X » I PIEIC 2N

lalals

Putnam Retirement Advantage Trust Maturity I _ X X X
BONDS

IPNC Market Fund #405 %
Austin, TX Elec Utii Sys Rev %
Boston MA Series B GO Cafl 2/1/23 X _
Broward Cnty A Port Facs Rev Bord 5% due 9/1/24 %
California St GO Call 12/1/27 %

Connectitut State Heaith & Educ Bond - 5% due 7/1/24 x
Connecticut St Ser A Go X
Connecticut St Ser B Go X
Caok Counety 1L Ser AGO
City & Cnty CO Alrport Sys Ser A Rec - 5% due 1/15/23 X

wlelelolalelelolels k

® L AL AL AL RE

” x x)x x

|_SP_iiLoudon Cnty VA Ser A Bonds - 5% due 12/1/21 X
SP|North Carolina St Ser A Go - - 5% due 6/1/22 X

2 ¢ [ |2 [3¢ {3 |2 ]3¢ 3¢ 3¢ |2 e {ox 3¢ |2 Ex 1€ |

Pagelof2
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SCHEDULE A - ASSETS AND "UNEARNED" INCOME Name - George J. "Mike” Kelly Jr.

HR%

|

:

BLOCK C

:

BLOCK E
amount of Intome Tral

§>

Asset and/or Income Source

»
@

$1,001-$15000 f
$15,001-$50,000 O).¢
0
$100,001-5250,00C
$250,001-$500,00C mlg
$500,001-$1,000,0:Tfo
$1,000,001-$5,000, —4&
$5,000,001-425,00 )
525909,001-350,07(
Over $50,000,000
Spouse/DC Asset ¢ 2
o
g
&)
B
000
$50,001-$100,000
$100,001-$1,000,052
$1,000,001-45,000, %]
Over $5,000,000 ]
Spouse/DC Income
mn o

Other Type of
$2,501-45,000
$5,001-$15,000

$15,001-550

$201-$1,000

= | $1,001-42,500

$1-$1,000
Capital Gains
Income
(Spedfy)
None
$1-4200

None

{Excepted Biind Trust

x ($50,001-$100,000 m

New Ji st turnplke auth ser a rev -55% due 1/1/27
New York City NY Muni W Fina 2
North Caroloina St Tu Aut B

»
x

b3
>

>

x

Seattie WA Muni Light & Power Ser C X
S Jersey NJ Transportation Auth - 5% due 1/1/21 X

Univ of Texas TS Perrnanent Unt Ser 1 - 5% due 7/1/23 X

Novie

Dividend

Rent
3¢ [ [ | > 1> {3 1% | x | % {Interest

%%%k%%m%@
g
g _
2
g
R
z
g
#
t
(]

Wisconsin St Hith & Education Ascension Rev - 5% due 1

=

STOCKS

Cleveland-Cliffs Inc X X X

868

Dai Inc ) X X X

o fo v

The Beauty Health Co X

x
x

MUTVAL FUNDS

Artisan Fds Inc (artix) International Fund #661 Inv Class X

& Cox Intt Stock Fund

Eaton Vance Global Macro Absolute UTE Return Fund

First Trust Merger Arbitrage Fund Vivald Arbitrage)
Goldman Sachs Absolute Rerturm Yracker Fund C §
Harding Loevner € Markets Postfolio Fund X

3¢ |2 Ix
WX I IX
XX [x%|%

o

PNC M Market Fund #405 X 3
SPDR Gold Trust ETF X X X

T Rowe Price Growth Stock (profx) Fd#40 X

T Rowe Price Value Fd Inc (trvix) Fd# 107

x

Vanguard Growth (vug) ETF X

Vanguard Mid Cap Growth Index (vot) ETF X s (part) |

Vi Mid Value Index (voe) : X

Vanguard Small Cap Growth (vbk) ETF X

@%%%%@@%%%Ek%n%

Vanguard Smalt Cap Vatue (vbr} ETF . %

e

|

3 {2 I |x|x]|x|x
E LR E N Bl 20 Rl Sl £
>

Vanguard Value (vtv) EIF X

tageleil



SCHEDULE B — TRANSACTIONS

— Name:Zepr £ ¢ J \:\\mﬂv ey IR

-JGQM\& W

a jon of a ot & sokd, dhoase o
n& nohaa n gsset please “partil s3le” a3 tha type of

Capitl Gains. If 8 uales tranaaction resultod in o capiial grin i3 excoss of $200,
check Lho “capitel gains” box. uniess # was an arset in o Lax-defervad account, and
discloss the capital gain mcome on Scheduda A,

Chwck Box i Captal Gin Esendan
-

ad |3

aw

$100,00t
$250.000

$50.001-
$100.009
$250.001-
$500,000

$15.00%-
$50.000

500,004

$1.000,003
000
ne

A -] c ] & F G

$5.020.00%-
$25,000.000

$50.000.000
Qvar $50.001.000

t ]

s vet sl ArfAeHEP

—

+

Use additionat sheets If more space IS required.
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B TSCHEDULE B - TRANSACTIONS 1 T T 1 1 | Name-Geoge). (Mike) Kelly, ir. |
{Assat Date Amiount of Transaction
Type of M A B c D E F G MLIO._W .-. K L
Transaction 3
i THEHEHHHE
8|3 |3/5|8|5 ¢ |8
w w w M £ { =993 ] m ¥
g : g12|%|3|2/312]5|8|8|35|3;
: AH=HHIHI R HE
T 213 /5lls slz|el8|EI8|Bl7!8 m 5 8
SP  |Boston MA Ser B GO Call 2/1/22 X 12/7/2021 X
SP  |California St GO Call 12/1/21 X 12/1/2021 X
SP |Loudoun Cnty VA Ser A GO 12/1/21 X 12/9/2021 X
8P  [North Carotina St See A GO due 611122 * /7621 X
SP  |S Jersey NJ Transprin Auth Tra Ref-Ser A due 11/1/21 X 11/1/2021 X
SP  [Cook Cnty iL. Ser a GO due 11/15/28 X 3/6/2021 X
SP  |Florida St Hsg Fin Corp Rev Soci Bond Rev Call 7/1/30 | X /2212021 X
SP  [lllinois St Ser A GO dus 12/1729 X 12/1/2021 X
SP  Cieveland-Giiffs inc X 1/11/2021 X
SP T Rowe Price Growth Stock X 9/7/2021 X
SP  [Vanguard Mid-Cap Growth Index ETF X 9/7/2021 X
SP  |Vanguard Growth ETF X 9/7/2021 X
SP |Darkpulse Inc X 12/20/2021 X
SP  |The Beauty Health Co X 6/21/2021 X




* SCHEDULE C - EARNED INCOME

Name: FEOILE T (MIRED ety u‘m..so DV

List the source, type, and amount of eamed income from any source (other than the filer's cument

by the U.S. govarmnmsnt) tolaling $200 or more during the reporting period. For a spouss, list

the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. 8ce exemplas below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and bensfits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 fimit on outside eamed income for Members and employees compensated at or above the “senlor stafl” rate was $29,585. The 2022 timitis $29,895.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
iGene Stale Approved Teaching Fee $6,000
Examples: Stste of Maryland Logistative Pension $18,000
Civit War Roundiabie (Oct. 2} Spouse Sposch $1.000
Ortario County Board of Educalion Spouse Salary NA
/RA SR8 i “RmD S podser DISTRIBUTIR ~/4
KELLY eHEyRote T Lhail e sac Bz £Z, Weia PoUSE SiH Ay \W\&
et Cp CHe | X&) Lodrdd e W& e TLl, 0] § f2 9595

Use additional shoats if more space s required,




SCHEDULE D ~ LIABILITIES

Name: D & rN . mkxbxﬁ.b ety 71 Page 4 omlm

Raport labilties of over $10,000 owed to any one creditor at any time during the reporting period by you, your spauss, or your dependent child, Mark the highest amount owed during the reporting
perind. Members: Members are requirad to report all habilities secured by real property including mortgages on their personal residence. Exclude: Any mostgage o your personal residence (unless you
rent it out or are a Member); loans secured by aitomobiles, household furniture, or appliances; flabifties of a business in which you own an Interest {unless you are personally lfable); and abilites owed
agnmggﬁoa& parent, or sibling of you or your spause,  Report a revolving chargs account (L.e., eredit card) only if the balance at the close of the reporting period excaeded
$10,008, *Column K Is for fmblties held solely by your spouse or dependent chid.
Amount of Liability
) 8 c 0 € £ G
Date
o Creditor Liabibty | Type of Liabliity g |3
MO/YR 2 28 mm € (g
2o lzo| 28|88 5838|288 mmm;
82|82 22132(32(|56/48| 38| 88| % |34F
geleg |82 | B8 | BE| 82| 23| 48| 88| & | 338
Exmmpl Frst Bank of Wimington, DE S0 Mortgage on Rental Property, Dover, DE X
SF ONng BEHNK K/ lommier sl (oA, J X
SCHEDULE E - POSITIONS

§_Positions held in any religious. social, fratemal, or

Report all positions, compensated or uncompensatad, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, praprietos, reprasentative, employee, or
consultant of any corparation, firm, parinership. or other business enterprisa, nonprofit orgenization, labor organtzation, or educational or other instifution other then the United States. Exclude:
| entities (such as political parties and campaign organi , and positions solely of an h nature,

| ARESINENT Kl &7 s
| PRETIWENT BEC &Y Hywlob! L.
| phESipenT Mrke €Ll FHPOIVE

\W,

Use additionsl sheats if mor apace is required,




